;t al., 1977; Van Itallie, 1979). A prospective study revealed a 30-fold ?ase in risk of developing diabetes among those 45 percent overweight
1  Itallie, 1979). Part of the association between obesity and diabetes result from metabolic changes associated with the early stages of the
ise process. Such interactive effects have not yet been elucidated, ther morbidity associated with obesity includes increased rates of gall-ss and possibly increased rates of complications from falls or from sry, as well as increased psychosocial disability. Such psychosocial dis-:y may manifest itself as feelings of inferiority, psychoneuroses, and loyee absenteeism.
ds   Epidemiological studies since the 1950s indicate that a high level
lolesterol in the blood is a risk factor of mortality and morbidity from
iovascular disease (National Heart, Lung, and Blood Institute, 1981).
age 40-49 with blood cholesterol levels of 240 mg/dl or greater are
2  as likely to develop heart disease as are men of the same age with .s below 220 mg/dl, the national average; blood cholesterol of 270 mg/ rries a threefold greater risk (National Heart, Lung, and Blood Institute, 0.
blood, cholesterol is part of lipoprotein complexes that can be distin-led on the basis of their density: high-density lipoprotein (HDL), low-ity lipoprotein (LDL), and very low density lipoprotein (VLDL). Each ese substances is chemically distinct and has a unique role in the uptake deposition of cholesterol throughout the body. More detailed analyses .e relation of blood cholesterol to risk for cardiovascular disease suggest risk is directly related to total cholesterol and cholesterol as LDL and rsely related to HDL. Thus, a high total cholesterol or a high proportion lolesterol as LDL is a risk factor of atherosclerotic heart disease; HDL-ssterol appears to be "protective" (National Heart, Lung, and Blood tute, 1981).
.ood cholesterol is derived only in part from dietary intake of choles-.; there also is important endogenous synthesis. Still, controlled ex-nents carried out in metabolic wards and recent epidemiological studies
a 20-year follow-up period indicate that the amount of dietary intake holesterol correlates directly with blood cholesterol levels (McGill, ); National Heart, Lung, and Blood Institute, 1981). Cross-sectional
from epidemiological studies done in the United States and in Israel
not, however, confirmed this association. In laboratory studies, serum ssterol increases have been reported in the range of 3 to 12 mg/dl per mg cholesterol consumed per 1,000 kcal of food, up to a total intake 30 mg of cholesterol daily (McGill, 1979). No additional effect is seen gher intake levels.